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NAME OF COMMITTEE (In Full)

Minnesota Democratic-Farmer-Labor Party

Full Name (Last, First, Middle Initial)
A. Karna Peters

Date of Receipt

Mailing Address 409 Golf Cart Ct

M M / D D / Y Y Y Y

07 19 2012

City State Zip Code Transaction ID : C8925823
Glenwood MN 56334-9066 Amount of Each Receipt this Period
FEC ID number of contributing C 285.00
federal political committee. y y n
Name of Employer Occupation
Karna Peters Law Firm Lawyer
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General * State Party Victory Fund
Other (specify) w 475.00
J J "
Full Name (Last, First, Middle Initial)
B. Karna Peters Date of Receipt
Mailing Address 409 Golf Cart Ct MEwy /s oro] s IVITYITYTY
09 28 2012
City State Zip Code Transaction ID : C8926073
Glenwood MN 56334-9066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 199'00
Name of Employer Occupation
Karna Peters Law Firm Lawyer
Receipt .For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General * State Party Victory Fund
Other (specify) w 475.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lynn Peterson Date of Receipt
Mailing Address 10471 State Highway 25 Ty o0 YTYTYTyY
08 23 2012
City State Zip Code Transaction ID : C8916289
Brainerd MN 56401-1401 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Self Administrator and Owner
Receipt .For: Aggregate Year-to-Date W [MEMO ITEM]
Primary || General * Dollars For Democrats
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

0.00
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